interference.
Seen March 29, 1921 . The smaller and softer swelling for which she originally came for advice had almost disappeared. Seen April 6, 1921 . Main mass of swelling about same size, but smaller lump in middle of forehead had appeared.
Radiogram.-Mr. Redding reported: "Diffuse absorption of bone and over-growth of imperfectly defined new cancellous bone (? osteoid tissue) affecting the right frontal bone. Both horizontal and vertical plates affected. Suggests osteitis fibrosa. There is a single small cystic cavity above the internal condyle of the right femur. Otherwise lower limbs, pelvis and spine show no abnormality. The left frontal sinus is very much enlarged." This patient was subsequently operated on by Mr. Rowlands, who found a large bony mass involving the right frontal bone and containing a large cyst which was at first thought to be the right frontal air sinus. This cyst however was found to be lined by a grey brain-like substance. The mass of bone was very large and the distinction between the bony tables was entirely lost. The dura mater was not exposed although the main mass of the tumour was removed.
Dr. Nicholson subsequently reported that on microscopic examination the mass was composed of fibrous osteitis with some bone absorption.
I am indebted to Mr. R. P. Rowlands for permission to publish this case. History.-S. H., female infant, aged 3 months, had been ailing since birth, and had been treated at out-patients' department for marasmus and cough. Admitted into a medical ward at Guy's Hospital on December 14, 1920, with cough and dyspncea. Br6ncho-pneumonia developed. On January 3, 1921, a lump was noticed in the abdomen, and she was transferred to a surgical ward.
Case of Parovarian
I saw her next day, and found her a feeble child with a very distended and tympanitic abdomen. In the left lower quadrant was a large globular elastic swelling, dull to percussion, giving the sensation of fluid, and only slightly movable ; lower border could be felt per rectum. Temperature 103' F., pulse over 180, very feeble; respirations 60. Patches of solid lung at both bases.
The idea of an ovarian tumour suggested itself owing to the presence of two abnormalities of the congenital type, a large rugose vulva like a cleft scrotum, and a partial stricture at the recto-anal junction. The preceding child had been born with a hare lip. However, the fixity of the mass and the distension of the intestines led me to diagnose an inflammatory exudate shut off between coils of intestine.
Operation.-Under chloroform anmesthesia the mass was felt to be spherical, and was displaced by manipulation from the hypogastric to the umbilical region, where it lay slightly to the right of the mid-line. A right paramedian incision was therefore made: consequently greatly distended coils of gut presented, and free serous fluid was found in the peritoneal cavity. A globular swelling about 4 in. in diameter was then exposed. As it could not be delivered, it was punctured with a trocar and about 12 oz. of golden-yellow fluid evacuated. The flaccid cyst was then drawn out, its narrow pediclo clamped, divided and tied off, and the abdomen closed. The pedicle sprang from the right side of the pelvis, but owing to the precarious condition of the child and the difficulty of replacing the distended intestines, further investigation was out of the question. The operation took fifteen minutes from start to finish. The child made a slow recovery, its chest condition causing the chief anxiety, and it was discharged on February 5, 1921.
Nature of the Cyst.-Microscopical report by Dr. G. W. Nicholson: " The cyst wall itself is denuded of epithelium. As there is, however, a well developed parovarium in its wall, there can be no doubt of its nature. Parovarian cyst."
Since this report further sections have been cut from different parts of the cyst wall, but nowhere is there any ovarian tissue present. Contains some red cells and white cells, mainly polymorphs. Methaemoglobin present and a little bile pigment or hoematoidin."
Points of Interest.-The chief interest lies in the rarity of the case. Ovarian tumours are not common in childhood, but a considerable number have been reported. The great majority have occurred in patients between tle ages of 7 and 15, and among these tumours the solid growths, either dermoids or sarcomata, outnumber the cysts by about three to one. Only seven cases of ovarian cysts occurring in the first year of life are on record, and of these seven, five were derived-from post-mortem reports. Successful ovariotomies. were published by de Sant' Anna, of Brazil, in 1896,1 and by D'Arcy Power in 1898.2 Parovarian cysts are still more uncommon, and it is stated by Bland-Sutton that no cyst of this nature has been recorded before the age of 16."
Certainly no case has been previously reported in a baby.
Clinically one or two points demand attention. It is hard to see how so. large a cyst could have become impacted in so small an abdomen, yet this is undoubtedly what occurred. There was no twisting of the pedicle, but the cyst wall shows at one place a well defined area of pressure necrosis. This fixity may excuse the error in diagnosis. With regard to the operation, I attach importance to the closure of the abdominal wall by mass sutures. Every minute saved during laparotomy in a baby is of importance; and further, the delicate tissues have little power to deal with buried sutures, even, when of an absorbable nature. History.-S. B., a lad now aged 17, was admitted into Lambeth Infirmary in July, 1917, with a subacute osteomayelitis of one week's duration, affecting the right femur and right tibia. There was at this time also pain in the right. shoulder, but the swelling only appeared later, and the joint was drained threeweeks after admission for a purulent synovitis. No sequestrum was found and he recovered full range of movement.
Case of Multiple
He was admitted to Guy's Hospital on March 11, 1921, with pain in the. right shoulder and a swelling in the right supraspinous fossa. A skiagram of
